Acute intussusception in infants and children has always aroused a great interest among the surgeons and has constituted one of the most dramatic emergency surgical conditions frequently encountered.
In an attempt to contribute to the etiology and treatment of the disease 43 cases admitted to the Kansai Medical School Hospital from 1937 to 1957, have been reviewed and analyzed.
INCIDENCE :
During this period there were 53 patients of acute intussusception. They consisted of 45 infant and child cases including 43 operated cases, and 8 adult cases.
AGE, SEX AND SEASONAL FACTORS :
The great majority of the present cases were infants. Intussusception is primarily a disease of infancy under two years. Particulary, it occurred with a considerable frequency in infants six-nine months old.
Twenty-eight patients were male, 15 were female ; sex ratio was 7: 3.75. The age distribution is illustrated in Figure 1 . The age and sex distribution of the patients followed a usually accepted pattern (Table 1) .
SEASONAL VARIATION
In the present series there is a striking rise in the number of cases from July to October. Perrien and Lindsay and Close noted the highest incidence in spring ; Oberhelman and
Condon found the minimal increase in late spring and late summer. Thurston et al showed an increasing incidence from May to September. It is interesting to note that Thurston suggested a close relationship between intussusception and seasonal diarrhea.
SYMPTOMS AND CLINICAL FINDINGS
The problem of early spmptoms of acute intussusception is of a great significance from the standpoint of early diagnosis.
The symptoms and clinical findings in the present series are summarized in Table 2 .
The frequency of the symptoms and clinical findings in the present series coincided with most of the related data published (Table 2) . 
ANALYSIS OF POSSIBLE ETIOLOGICAL FACTORS OF INTUSSUSCEPTION
The etiology of acute intussusception in infants has remained controversial and undecided. On literature, Thatcher, Gross, Hogg, Oberhelman stated that in the majority of the cases, they could reveal no evident etiologic factors responsible for acute intussusception. It was encouraging that another aproach was made in the present series in interpreting etiological factors of intussusception. In the present series, since 1940 Oka and his coworker Fukushima have noticed the feasibility that mesenterium commune is likely to be responsible for the development of intussusception in infancy and childhood, because almost all the cases revealed more or less the state of mesenterium commune under careful observations. Of the 43 patients observed mesenterium commune origin intussusception correspond in 61.5 per cent. In such patients, the cecum and ileum are excessively mobile. But the mere excessive mobility of the bowel, dose not seem to account for underlying factors of intussusception. Mesenterium commune as well as large ileocecal valve, seems to be a predisposing factor to intussusception. From an embryologic and anatomic standpoint, it seems adequate to interpret why intussusception is likely to occur in the cecum. Brown claimed that lymphoid tissue of the ileocecal valve and terminal ileum was well developed in the first two years and then gradually decreasing. On these observations, Pin and Lindsay hypothesized that inflammatory swelling of this lymphoid tissue would explain both the peculiarity of the age and the common site of the origin of the intussusception in the terminal ileum or ileocecal valve. Thurston et al have called attention to this opinion. In reference to this, we could find marked mesenteric adenitis in 60.4 per cent of the present series of 43 patients. Oberhelman and Condon reported mesenteric glands to be of an etiological significance in 3 cases.
Thurston et al revealed in 14 cases this mesenteric adenitis. On histological examinations, we are inclined to regard mesenteric adenitis as a result, not as a cause of intussusception, resulting from acute enteritis with hyperperistalsis. In this respect, we agree with Thurston's opinion .
Peterson, Goldman, and Elman have maintained that appendicitis plays a significant role in developing intussusception. Thurston and other authors proposed that Meckel's diverticulum or other diverticula, adenoma of the ileum, a duplication cyst of the ileum , lipoma, carcinoma, lymphosarcoma and other benign or malignant neoplasm are the most common causative lesions:
It is observed that chronic ulcerative colitis with its continous hyperperistalsis occasionally produces intussusception. But it is generally believed that intussusception is caused by an irregular and increased peristalsis due to some irritation or the lesion in the wall or lumen of the bowel. But we could not confirm these initiating factors to be responsible for intussusception in infancy and children. Factors of possible etiological significance in intussusception in infancy and childhood are outlined as table 3.
In the present cases, 34.8% showed no demonstrable etiologic factors. 
OPERATIVE MORTALITY
The total mortality rate for the intussusception cases admitted to this Hospital between.
1937 to 1957 was 24.4 per cent (Table 4 ). The mortality rate in the group treated conservatively was 50 per cent. In the operative group it was 23.2 per cent following 44 oprations for 43 patients, one of whom being operated on twice. ponsible for lowered mortality rates seem due 'to the following : 1) a great improvement in the management of water balance. (Here it is to be noted that acute intussusception is a low mechanical obstruction followed by a marked inbalance of water and electrolyte. To prevent intoxication an adequate replacement therapy of water and electrolyte is necessary.) 2) employment of more transfusion both in amount and variety to prevent shock, enabling to cover up hemorrhage frequently found in the bowel.
3) the use of antibiotics tried in 25 of 43 cases. Out of the 33 under one year patients admitted 8 were fatal thowing a mortality rate of 24.2 per cent which was also the case with the 1-2 year-old group. The patients over 2 years old showed less mortality rates.
THE RELATIONSHIP BETWEEN. MORTALITY AND KNOWN DURATION
It seems adequate to review mortality in reference to known duration. The time interval between patients' first notice of their symptoms and their first visit to hospital may constitute an important factor in prognosis (Table5).
In the first twenty-four hours 24 cases visited the hospital and received surgical treatment, resulting in 2 deaths showing 8.3 per cent mortality. The longer the interval, the higher the mortality rate. Those who visited the hospital between 24 and 48 hours showed 25 per cent mortality, while those over 48 hours showed 50 per cent mortality. Table  5 .
We are convinced that the mortality rate is directly proportional to the elapsed time covering from the onset of symptoms to admission. Forty-three cases underwent operation (Table 6 ). Table  6 .
Following a simple reduction 7 cases died out of the 23 cases treated showing a mortality rate of 30.4 per cent. Reduction and appendectomy was carried out on 14 patients, with 1 operative death. This additional appendectomy was employed against relapses due to the formation of adhesion. In 2 cases, a resection and anastomosis was carried out resulting in one death.
MORTALITY IN REFERENCE TO KNOWN DURATION AND MORBID TYPE
Mortality of the disease has been studied in reference to known duration and morbid type (Table 7) . Intussusception is classified "simple" so long as it is free from vascular interference. It is classified "strangulated or gangrenous" when it is with vascular interference. 
